The authors concluded that higher rates of vancomycin or third-generation cephalosporin use were associated with increased prevalence of VRE, independent of other ICU characteristics and the endemic VRE prevalence elsewhere in the hospital. Decreasing the use rates of these antimicrobial agents could reduce rates of VRE in ICUs.
Merry and colleagues from the University of Auckland, New Zealand, have reported on a study of microbial contamination levels during anesthetic procedures. After different methods of hand preparation, volunteers rolled segments of a sterile central venous catheter between their fingertips, and bacterial transfer was evaluated by standardized quantitative culture. The number of bacteria transferred differed between methods (F<.001). Comparisons were made with the control group (no preparation at all; median, third quartile and maximum count=6.5, 24, 55). Bacterial transfer was greatly increased with wet hands (1,227,1,932,3,254; P<.00l) . It was reduced with a new rapid method, based on thorough drying with a combination of 10 seconds using a cloth towel followed by either 10 or 20 seconds with a hot-air towel (0,3, 7 and 0, 4,30, respectively; P=.007 and .004, respectively) .
When asked to follow their personal routines, 10 consultant anesthetists used a range of methods. Collectively, these were not significantly better than control (7.5, 15, 55; P=.73) and neither was an air towel alone (2.5,15,80; P=.176) nor the hospital's standard procedure (0,1,500; P=.035).
The authors concluded that, if hand preparation is needed, an adequate and validated method should be used, together with thorough hand drying. 
Evolution of MRS A
Crisostomo and colleagues have theorized that the key genetic component of methicillin resistance, the meek determinant, is not native to Staphylococcus aureus. Thus, the evolution of methicillin-resistant S aureus (MRSA) must have begun with the acquisition of the mech determinant from an unknown heterologous source some time before the first reported appearance of MRSA isolates in clinical specimens in the United Kingdom and Denmark (in the early 1960s). They compared the genetic backgrounds and phenotypes of a group of methicillin-susceptible S aureus (MSSA) isolates to the properties of MRSA strains isolated in Denmark and the United Kingdom during the same time period and to the genetic profiles of contemporary epidemic clones of MRSA All early MRSA isolates resembled a large group of the early MSSA blood isolates in phenotypic and genetic properties, including phage group, antibiotype (resistance to penicillin, streptomycin, and tetracycline), pulsed-field gel electrophoresis pattern, and spaA type and multilocus sequence type, strongly suggesting that the early MSSA examined here represented the progeny of a strain that served as one of the first 5 aureus recipients of the methicillin-resistance determinant in Europe. The genetic background of this group of early MSSA isolates was also very similar to that of the widely disseminated contemporary "Iberian clone" of MRSA, suggesting that genetic determinants present in early MSSA and essential for some aspects of the epidemicity or virulence of these strains, may have been retained by this highly successful contemporary MRSA lineage.
FROM: Crisostomo MI, Westh H, Tomasz A, Chung M, Oliveira DC, de Lencastre. The evolution of methicillin resistance in Staphylococcus aureus: similarity of genetic backgrounds in historically early methicillin-susceptible and -resistant isolates and contemporary epidemic clones. Proc Natl Acad Sci USA 2001;98:9865-9870.
Detection of Nosocomial Tuberculosis With Molecular Typing
Tudo and coinvestigators from Barcelona, Spain, conducted a study to investigate the use of restriction fragment-length polymorphism to detect unsuspected cases of nosocomial transmission of TB among patients who had been admitted to a university hospital. One hundred fifty-one samples of Mycobacterium tuberculosis isolated from patients with pulmonary TB were studied. The isolates from 37 patients (24.5%) defined 11 clusters. None of the patients infected with these cluster isolates had hospital stays that coincided with one another, and, for 5.4% of the patients, the epidemiological link clearly was outside the hospital. Previous incarceration was associated with infection with cluster isolates. In addition, 109 patients without TB (41 of whom were infected with HIV) who shared a room with patients who had TB were followed for 18 to 60 months. Among the patients who survived, secondary cases of TB due to nosocomial transmission were not detected. 
Nasal Carriage of 5 aureus: Risk Factor for Skin Infections
Toshkova and coinvestigators have reported on a study designed to investigate the significance and the relation between nasal carriage of Staphylococcus aureus and staphylococcal skin infections. Thirty-one S aureus strains, isolated from 12 patients with chronic and recurrent skin infections, one patient with septicemia, and one patient with otitis externa were studied. The staphylococcal strains were isolated from the site of infection and from the anterior nares of each patient. The identity of both strains of each pair could be demonstrated by determination of phenotypic properties and by genotyping of the isolates. The phenotypic properties included hemolytic activities, antibiotic resistance data, and the production of enterotoxins. The identity was additionally confirmed by phage typing, by determination of the size and the number of repeats of the X region of spa gene, by determination of gene polymorphisms of coa gene, and by macrorestriction analysis of the chromosomal DNA of the isolates by pulsed-field gel electrophoresis.
The results showed an identity of the S aureus obtained from anterior nares and from skin infection of each patient, indicating the importance of nasal carriage of these bacteria for development of human skin infection. The overall response rate was 62.1% (587/945). Clinicians (349/587) and administrators (238/587) accounted for 59.5% and 40.5% of the response rate, respectively. Overall, administrators and clinicians reported greatest levels of agreement for those elements not requiring additional resources.
The authors concluded that the extent of divergence between administrators and clinicians is not so great that it cannot be resolved. They advocate better communication between clinicians and administrators in conjunction with objective strategic planning and offer their findings as a guide for ICPs to either establish or negotiate the core components of their IC program.
FROM: Murphy CL, McLaws Ml. Variation in administrators' and clinicians' attitudes toward critical elements of an infection control program and the role of the infection control practitioner in New South Wales, Australia. Am J Infect Control 2001; 29:262-270. 
